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exercise without overdoing his heart. It also allows the treatment to be 
carried out more easily than it would otherwise be, for it removes the feeling 
of weariness and irritability, fidgetiness and unrest of the patient .—The 
Practitioner, 1893, No. 303, p. 190. 


The following papers are worthy of notice: 

“ Chloralose, a New Hypnotic ” by Du. Schuirer, in the Wiener medi - 

zinische Presse, 1893, No. 34, S. 1342. . , 

An excellent though brief riaumi of the literature of a remedy which bids 
fair to be an excellent substitute for chloral. 

“Typhoid Fever and its Successful Treatment” by Dr. J. Hobart Egbert, 
in Notes on New Pemedies, 1893, No. 4, p. 49. . 

A paper recommending the use of internal antiseptics and antipyretics, 
and containing many practical points. 

“The Local Use of Essences in Surgery,” by Dr. Jdst Lucas-Cham- 
piovsiere, in the Journ. do Mid. d do dir.prat. 18D3, lie Cahier, p. 401. 

This paper is especially devoted to the essence of cinnamon and cinamol in 
retinol as local antiseptics. 
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Spontaneous Aneurism of the Brachial Artery in the Course 
of a Vegetating Endocarditis. 

At the Twenty-second Congress of the French Society for the Advance¬ 
ment of Science, recently held at Besangon, Legendre and BEAUSSENAT 
(La Mtdccine Moderne , 1893, No. 63, p. 792) reported the case of a woman, 
twenty-five years old, who, five months after a second attack of acute articular 
rheumatism, attended with violent palpitation and followed by a protracted and 
difficult convalescence, was suddenly seized with a sense of painful tingling 
in the upper extremity, a small tumor shortly afterward appearing at one 
point upon the arm. The woman became quite cachectic, and suflered a good 
deal from general pains, though only the right arm was tender upon pressure. 
Upon the inner surface of the arm at its upper third was a tumor about as 
large as an egg pulsating synchronously with the heart-beat. A rough, high- 
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pitched systolic murmur could be heard in the course of the brachial artery. 
There was a slight retardation of the pulse upon the right side, and a thrill 
could be felt upon palpation of the tumor. In the pnecordmm a thrill could 
be felt with the apex-beat, while a diastolic rumbling could be heard with 
duplication of the second sound. The general condition improved somewhat, 
but the local condition became aggravated; cedema appeared in the lower 
extremities, and the tumor increased in size. The temperature suddenly 
rose; the tumor further increased in size; the overlying skin became tense 
and red, and hemorrhagic phlyctenulas appeared in the neighborhood of the 
swelling. Exploratory puncture showed that the tumor contained blood. 
The skin covering the tumor grew progressively thinner and tinally ruptured, 
giving exit to a large quantity of clotted and liquid blood, so that it became 
necessary to apply compression to the subclavian artery, several hours after 
ligature of which the patient died. Upon post-mortem examination the tumor 
was found to be a diffuse aneurism, the limitations of which were formed by 
the skin and the brachial aponeurosis in front and the triceps muscle behind- 
The aneurism communicated with the brachial artery. The vein was also 
ruptured and its walls thickened, although it did not communicate with the 
artery The heart presented a condition of vegetating endocarditis upon the 
free margins of the mitral leaflets. Sections of the brachial artery at different 
points disclosed the existence of an infectious arteritis in various stages of 
evolution, together with the presence of streptococci, which were also found 
in an infarct in the spleen. 

Two Gases of Diabetes Mellitds and Cirrhosis of the Liver. 

Palma (Berliner klinische Wochenschri/l, 1893, No. 34, p. 815) has reported 
two cases in which the uncommon association of diabetes mellitus and cir¬ 
rhosis of the liver was observed. One case occurred in a man, thirty-seven 
years old, without hereditary predisposition, who denied venereal infection, 
but who had used alcohol immoderately. For eighteen weeks there had been 
progressive weakness, with preserved appetite and increased thirst. The 
surface of the body generally presented a dark-brownish discoloration. The 
visible mucous membranes were icteroid. The thyroid gland was not en¬ 
larged. Heart and lungs presented no abnormality. Liver and spleen were 
enlarged. The urine contained a large amount of sugar and traces of acetone 
and biliary coloring mater, but no diacetic acid. The second case occurred 
in a man, forty-three years old, whose illness had begun four months before 
coming under observation, with slight jaundice in the absence of gastro¬ 
intestinal derangement. Soon there appeared abdominal pain with consti¬ 
pation followed by diarrhoea. At this time the abdomen began to swell and 
a sense of general weakness was observed. To these symptoms cedema of the 
lower extremities, with increased swelling of the abdomen and pain in the 
right hypochondrium, became added. Later the weakness became more 
profound, and shortness of breath set in. The surface of the body presented 
a blackish-brown pigmentation. The visible mucous membranes were icteric. 
The dependent portions of the body were cedematous. The liver was not 
enlarged and the spleen but slightly so. The urine contained varying quan¬ 
tities of sugar, acetone from time to time, and biliary coloring matter, but no 
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diacetic acid Calomel was administered ns a diuretic but proved inefficaci¬ 
ous paracentesis becoming necessary. The pitient grew progressively worse 
and finally died. Two days before the fatal issue sugar could not be found 
in the urine, and at the time of death neither acetone nor diacetic acid could 
be found, so that death must be ascribed to cholcemia. Upon postmortem 
examination the liver was found to be small, firm, icteric, and granular; the 
kidneys and spleen enlarged and firm; the pancreas enlarged, but without 
morbid alteration. Expression is given to the opinion that the association 
of diabetes mellitus and cirrhosis in a given case can only be considered as a 
coincidence and of no further significance; and the justification for the desig¬ 
nation of “bronze diabetes/' sometimes employed, is denied. 


The Etiology of Chronic Rheumatic Arthritis. 

Schuller (Medical Record, No. 1194, p. 389) makes an interesting contri¬ 
bution to the study of the so-called rheumatic inflammations of the joints. 
In observations upon 116 cases of the kind named he found that the swelling 
and other external appearances were dependent upon a characteristic chronic 
inflammation of the synovial membranes and of the synovial villous excres¬ 
cences, leading to hyperplasia. Mild cases may by imperceptible gradations 
assume the characters of the grave ones, with enormous proliferation of vil¬ 
lous excrescences in the joint resulting in great deformity and impairment 
of function. In the inflamed tissues of the synovial membrane and of the 
synovial villous excrescences, Schuller has found short, thick bacilli, the cen¬ 
tral portions of which are notched or grooved, while the poles present a col¬ 
lection of bright granules. The organisms were also found in the freshly 
excised portions of joints of living patients, as well as in the synovial fluid 
itself. Cultures in various media proved successful. Injection of consider¬ 
able quantities of the cultures was followed in rabbits by swelling and inflam¬ 
mation After the death of the animals the joints treated were found to 
contain no pus, but to present the evidences of synovial inflammation similar 
to that found in man. The peculiar bacilli were also found in the joints 
and responded to the culture tests. Inoculation of other rabbits with the 
new cultures was attended with results similar to those already obtained. 
Other experiments also demonstrated that the bacilli do not cause suppura¬ 
tion. Injections of large quantities of the cultures caused death. (Edema 
developed at the site of the injection, and the bacilli could be cultivated from 
the cedematous fluid and in some cases from the blood of the right heart. 
The opinion is expressed'that the organisms isolated are responsible for the 
inflammatory conditions found, to which a predisposition may be established 
bv a previous attack of acute rheumatism or other inflammatory affection. 
It was observed that in many of the cases under observation there also existed 
chronic catarrhal conditions of the genito-uriuary, nasal, and respiratory 
mucous membranes, so that it is possible that these may be the channels of 
invasion. The organism stains most readily with carbol-fuchsin, but is readily 
decolorized by acids, sometimes unduly so. The protoplasm of the organism 
is condensed in two parts, which are of a roundish, oval, or c y lin £nc shape 
and lie closely together, being separated by a narrow, clear area. The bacilli 
measure from 2.26 to 2.76 /x in length, and from 0.75 to 0.9o/x in width. They 
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are not always perfectly straight, sometimes being slightly curved or angular. 
They are to be distinguished from tubercle bacilli both by their form and 
their behavior to stains and by their mode of development in culture. The 
organisms grow at a temperature a little higher than ordinary temperature 
about 25°, though better at a somewhat higher temperature but they must 
be kept in the dark. Stab cultures in gelatin in the course of two, three, or 
six days present small knobs or grains along the course of the puncture, fol¬ 
lowed by turbidity, which progresses to opacity, liquefaction finally taking 
place. Liquefaction also takes place in gelatin plate cultures. Small, whitish- 
gray, or membraniform spots form in cultures in bouillon, peptone, agar-agar, 
cooked potatoes, and sliced carrots. 

The Diagnostic Significance of Herpes Labialis. 

Felix Klemperer (Berliner klinuchc Wochmschri/l, 1803. No. 29, p. 
094) has made an interesting clinical and bacteriological contribution to 
the subject of the significance of herpes labialis in the differentiation of 
tuberculous from epidemic cerebio-spinal meningitis. He reports at length 
three cases of cerebro-spinal meningitis, in which the possibility of . a tub "' 
colons origin had to be considered. Two presented a family hiatory of 
tuberculosis. One was complicated by pleurisy, with effusion All pre¬ 
sented herpes labialis. One terminated fatally; the post-mortem exami¬ 
nation showed the condition to he non-tuberculous. In the other two 
recovery toot place. In one of these only pneumonia cocci were found m 
the fluid of the vesicles; while in the fatal case uncnpsulated diplococci were 
found that in bouillon culture formed chains. The results are also reported 
of examinations of the contents of herpetic vesicles of the lip m nineteen 
other cases. In fourteen cases pneumoni cocci, staphylococci, and strepto¬ 
cocci were variously found, but in every instance only one form. In fire 
cases in which the contents of the vesicles had already become turbid strep¬ 
tococci and Staphylococci were found. The conclusion is reached that the 
micro-organisms found in the fluid of the vesicles must be considered as the 
cause of the eruption, and. further, that they are the same as those causative 
of the primary disease. It is pointed out that herpes occurs commonly in the 
course of diseases (such as pneumonia and angina) caused by micrococci, or 
(such as rheumatism and endocarditis) in which micrococci cause secondary 
infection, and with hut extreme rarity in the coarse of diseases (such as 
typhoid, diphtheria, and tuberculosis) that are dependent upon specific micro¬ 
organisms. The deduction is thus reached that the appearance of herpes 
labialis, in the course of an attack of cerebro-spinal memngitiB, may be con- 
sidered aa indicating a non-tuberculous origin. 

The Identity of the Streptococcus Pyogenes and the 
Streptococcus Erysipelatis. 

KSOB* (Berliner UinUcke Wochenechrift, 1893, No. 29. p. G99) has reported 
a case demonstrating the identity of the streptococcus pyogenes and the 
streptococcus erysipelatis. This identity has long been accepted by bacte¬ 
riologists on morphologic grounds, but actual demonstration has hitherto 
been wanting. The case was that of a man, forty years old, in which, follow- 
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jng upon a slight injury of the great toe, a phlegmon developed in the region 
of the metacarpo-phalangeal articulation, suppuration of the joint subse¬ 
quently ensuing, with intermittent fever, high temperature, and rigors. In 
spite of the evacuation of the joint the constitutional symptoms persisted. 
Several days afterward a large, painless, fluctuating tumor appeared upon 
the outer aspect of the right thigh, the skin covering which presented no 
indication of inflammatory change. On incision a large amount of pus 
was evacuated, bacteriologic examination of which revealed a pure culture 
of streptococci, which grew in bouillon into long chains and macroscop- 
icallv gave rise to the formation of a scaly sediment, the supernatant fluid 
remaining clear. These micro-organisms proved actively pathogenic for 
mice. In the further progress of the case, other pymmic abscesses developed 
upon both forearms, and suppuration took place in the left shoulder-join . 
Evacuation of each of these accumulations failed to relieve the septic symp¬ 
toms. Four weeks after the onset of the illness a severe rigor suddenly 
occurred, with elevation of temperature and the appearance of a typical ery¬ 
sipelatous eruption about a small bedsore over the sacrum. Two days later 
isolated erysipelatous eruptions appeared about the incisions that had been 
made, gradually extending for two days, when death took place. From a 
fragment of skin removed with most scrupulous antiseptic precautions from 
the periphery of the area of erysipelatous inflammation, a pure culture of 
streptococci was obtained, while tissue from an uninvolved portion yielded 
negative results. It was impossible to cultivate streptococci from the blood. 
The streptococci obtained from the primary abscess and those obUnned from 
the area of erysipelatous inflammation were not only morphologically iden¬ 
tical, but also behaved identically in cultures and in pathogenic virulence. 


The Etiology of Acute Articular. Rheumatism. 

Sahli (Deutsche Archiv Jur ilinische Medicia, Bd. li., H. 4 u. 5, p. 451) 
contends that although the infectious nature of acute articular rheumatism 
has not yet been demonstrated, such an etiology is highly probable from the 
point of view of modern general pathology. In favor of such a causation are 
the acute febrile course, the local involvemeut of the joints, and the tendency 
to complication by endocarditis and inflammation of serous membranes. 
Sahli reports the case of a girl, sixteen years old, with a second attack of acute 
articular rheumatism, complicated by endocarditis, pericarditis, bilatera 
pleurisy, and, finally, left-sided pneumonia, death suddenly taking place 
with cyanosis, perspiration, and heart-failure. At the post-mortem examina¬ 
tion vegetations were found not only upon the leaflets of the mitral valves 
but also upon the aortic semilunar segments and upon the lateral leaflet o 
the tricuspid valve; the pulmonary leaflets were free. Inoculations were 
made upon agar and gelatin from the endocarditic excrescences, from the 
enlarged bronchial glands, the synovial membrane and the contents of an 
affected knee-joint, the thickened pericardium, the inflamed pleura, and 
from blood from the heart. In almost all instances pure cultures of a 8 ‘ n S^ e 
organism developed, which corresponded in all essential characters with the 
staphylococcus pyogenes citreus. Animal ‘inoculations yielded negative 
results. The conclusion is expressed that the organism found is to be looked 
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upon as the cause of the disease. It remains to be determined whether 
this organism is a distinct one or a modified form of the staphylococcus 
pyogenes citreus. It seems possible (and the possibility is supported by 
evidence) that acute articular rheumatism may be caused by attenuated 
pyogenic cocci, and future investigation must determine whether a single or 
several species of organisms have an etiologic relation to the disease. The 
bacteriologic examination in the case reported indicates that the so-called 
complications of acute articular rheumatism (endocarditis, pericarditis, pleu- 
ritis) were etiologically related to the primary disease, of which they were 
thus not complications but merely localizations. In numerous other cases of 
acute rheumatism subsequently examined, staphylococci were also found in 
the contents of affected joints and in the blood. 

The Localization of Pore Word-blindness. 

Dejerine and Vialet ( Compt.-rcnd. hcbilom. dc8 Stances de la Soc. de 
Biologie, N.S. 9, t. v. No. 28, p. 790) have reported the case of an intelligent 
and cultured man, sixty-eight years old, who presented absolute verbal 
blindness both for letters and for words. There was loss of the comprehen¬ 
sion of musical signs—musical blindness—while the ability to read figures and 
to calculate was preserved. There was no sign of verbal deafness, and no 
indication of difficulty in articulate speech. There was no mind-blindness 
and no visual aphasia. The power of mimicry was retained, as was also the 
ability to write spontaneously and upon dictation. Transcription was, how¬ 
ever, imperfect and difficult. Motility was preserved, as was also general 
and special sensibility and the muscular sense. These symptoms had been 
present for four years. Death occurred suddenly, paraphasia and total 
agraphia having existed for two days without a sign of verbal deafness, and 
general intelligence and the power of mimicry remaining intact. Upon post¬ 
mortem examination an area of recent red softening was found in the inferior 
parietal convolution and angular gyrus of the left cerebral hemisphere; while 
areas of old, yellowish atrophic lesions were found in the lingual lobule, 
the fusiform lobule, the cuneus, and the apex of the occipital lobe, with 
secondary 7 degeneration in the splenium of the corpus callosum, and pro¬ 
nounced atrophy in the optic radiations. The right hemisphere was per¬ 
fectly intact. Upon histologic examination profound alterations were found 
in the posterior portion of the lingual and fusiform lobules, particularly 
in the collateral fissure. All of the white matter of these convolutions was 
destroyed and replaced by cicatricial tissue. The lingual lobe was apparently 
the less profoundly affected, though on microscopic examination its white 
fibres were found to be almost entirely disorganized; at the level of the lower 
lip of the calcarine fissure, however, a portion of the calcarine stratum had 
withstood the process of destruction. Advancing toward the cuneus the 
cortex progressively resumed its normal appearance. These characters indi¬ 
cated that the lesion was least pronounced at the level of the lower lip of the 
calcarine fissure, and was especially localized to the fusiform and lingual 
lobules. The lower portion of the ventricular cavity w 7 as likewise involved in 
the process of softening. The tupetum, the optic radiations of Gratiolet, and 
the inferior longitudinal fasciculus of Burdach were entirely destroyed. The 
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lesion became gradually less marked toward the outer wall of the ventricle. 
All of the structures in the descending branch of the calcarine fissure par¬ 
ticipated in the softening. From the anatomic findings in this case and from 
physiologic considerations the deduction is drawn that the lower portion of 
the inferior longitudinal fasciculus of Burdach contains physiologically dif¬ 
ferentiated fibres that connect the visual zone with the zone of language. 
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The Present Position of the Surgery of the Hypertrophied 
Prostate. 

At the recent meeting of the American Surgical Association, White 
{Annah of Surgery , 1893, vol, xviii., No. 2) presented an exhaustive study of 
the surgery of the hypertrophied prostate. The subject was considered 
under the following heads: 1. The nature and chief varieties of the prostatic 
enlargement and their relation to the vesical changes found associated with 
them. 2. The symptoms in relation to diagnosis and prognosis: (a) sub¬ 
jective; (6) objective. 3. The indications for (a) non-interference; ( b) med¬ 
ical treatment; (c) palliative treatment; ((/} operative treatment. 4. The 
choice of operation. 

In considering the first of these headings, the theories of Guyon and Har¬ 
rison were separately discussed and rejected as not offering satisfactory ex¬ 
planations of the condition; in fact, they seem to have been based on false 
premises. The analogy between the prostatic hypertrophy and uterine fibro- 
myomata, pointed out by Velpeau, and later formulated by Sir Henry 
Thompson, is provisionally accepted as the best working theory thus far 
advanced. This conclusion intimately affects prognosis and treatment. 

The prominent symptoms of prostatic hypertrophy, while not pathogno¬ 
monic, are, when taken in connection with the history, fairly conclusive. 
They are: undue frequency of urination, particularly at night; difficulty in 
starting the stream; feebleness of the stream (a full stream, dropping almost 
vertically); interrupted micturition; incontinence of urine (retention with 
overflow), etc., the number and variety of the symptoms depending upon the 
nature and extent of the enlargement. 
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